2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000017432

KEY WEST INVESTMENTS, INC.

£ E B0

Principal Place of Business

30 N DIXIE HWY
SUITE A
LANTANA FL 33462

Mailing Address

277 ROYAL POINCIANA WAY

#2107

PALM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AY  9860Er0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1083659 Not Applicable
Zi Count Zi Count i
° ounmry P ounlry 5. Certificate of Status Desired 0O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBERARDINAS, FERDINAND ESQ

5100 NW 49 AVE

COCONUT CREEK FL 33073

Street Address (P.O. Box Number is Not Acceptabis)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agant and 1le if applicable. (NOTE: Registerad Agent signature required when feinslating) DATE

m
AftFuiIIE N‘lo‘g’OOS ':__EE I$H$b150£5?) 00 9. Election Campaign Financing $5.00 may Be
er Way 1, eo will be $550. Trust Fund Contribution, O Added to Fees

Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS | R} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE TR ETIET 4 N : THCpange [ Adgition | &

RIDDINGTON, IAN LI S T e 3
HAME 4 NAmE W 2203~ 0073004 %350, 1 =
sreeT aponess | 277 ROYAL POINCIANNA WAY #217 STREET ADDRESS Sener o Ubya=-Le wssR, Ol b
orr-st.ze | PALM BEACH FL 33480 CITY-5T-2P <

(4]

TITLE v ' 3 orlete Tine O Crange [ Aciion | &5
HAME DEBERARDINIS, PHILIP HAME
steer anoress | 9081 ARRIRMED LANE STREET AUDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST- 2P
TITLE O Deiete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST1-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

G (
H28A ol

Dala Daytime Phone #

/
—F 7




